URINARY complications during pregnancy are usually of interest, so that perhaps a few notes on the following case may not come amiss.
The blood-pressure was normal, the blood-urea 96 ingm. per 100 c.c., and no fresh symsptoms had developed. No urine was passed and thus only 1 ox. was founid in the bladder duiring the twenty-sixth, twenty-seventh, twenty-eighth and half the twenty-ninth days of the iyonth.
It was decided to perforim Csesarean section, as the case was thoulght to be one of urinary obstruction and not a toxmenia of pregnancy.
At operation, a thirty-week baby, which only survived twelve hours, was reimioved. The right kidney was enlarged to one and a half timnes the normal size, and its pelvis and ureter both much distended, the latter down to 5 or 6 in. below the kidney, almost to the brim of the pelvis. The ureter was palpated below the dilatation, but nothing abnorumal detected. The left kidney was felt to be considerably enlarged, but the left uireter was normial. It was decided to close the abdomen.
Six hours after Coesarean section, as no urinle had been )assed, a cystoscopy was perfornled, atnd a No. 4 ureteric catheter passed up the right ureter for 4 in., when some obstruction was felt, and a No. 3 up the left uireter for its full length. The catheters were left in si*tu, but still no urine was passed for ten hours after the operation-the right-sided hydroneplirosis apparently having mainitainedI this conditioni of a reflex anuria for over eighty hours.
Next, a right-sided pyelotomy was performned and mimuch urine drained away-the kidney being large and pale and difficult to deliver. At this stage the blood-urea was 112 ingmn. per 100 c.c. On the second day (after the operation) the patienit's general conditicn was fair, the cedema had gone, the blood-urea was 117 iugiii., bIut yet no urine was passed by the bladder: the kidney wound was still draining well. Oin the third day the patient looked rather yellow and she complained of slight giddiness; the blood-urea was 110 Ingium., the kidney wound was draining well, and no urine had been passed by the bladder.
By the fifth day the blood-urea gradually camlle downto 69 imigm., andl on the seventh day following the operation the patient passed urine normiially, containing 0.57 grin. of urea per cent. Thus the reflex anuria had lasted for upwards of eleven days-during the whole of which time only 1 oz. of urine was found in the bladder. The samile day she had a syncopal attack, and the urea in the urine varied between 0(88, 110 and 1-02 grll. per cent.
On the eighth day her blood-uirea went uip to 161 mIngmll. per 100 c.c., and she complained of nausea, headache and pain in the loins. Fromi that timne, however, she gradually improved till on the twelfth day the blood-urea had comiie down to the normiial, 30 mgmi.
On the twenty-fourth day a cystoscopy was performied, and a cystitis fouind at the base of the bladder, with both ureteric orifices working well, the uireteric catheter passing well up the right ureter and no definite obstruction being found.
On the twenty-eighth day an X-ray photograph was taken, but no definite help was obtained.
The patient now seemed quite well, and the urine normlal. Six weeks later another X-ray photograph this time demonstrated a siiall triangular shadow in the line of the right ureter, just above its opening into the bladder. Three months after the CEsarean s;ection patient well. This was then followed later by a laparotomy, and by the extraperitoneal route a ureteric calculus was removed from the pelvic part of the right ureter a short distance above the opening into the bladder. From this operation the patient made an uninterrupted recovery.
A few unusual features in this case consist in the length of time during which no urine was passed-the duration of the reflex anuria of the apparently healthy, though hypertrophied, left kidney even after the relief of the obstruction; the failure of the X-rays to help with the diagnosis of the obstruction, for which reason it was presumed possibly to be an inflammatory stricture aided by pressure of the pregnant uterus; the almost complete absence of symptoms; and, finally, the mobility of the obstruction when it was discovered.
I am very much indebted to Mr. J. B. Hume for his help and skill in the management of the urological side of this case.
Benign Polypi of the Vagina in Infants: a Report of Two Cases.
By GILBERT I. STRACHAN, M.D., F.R.C.S.
ON account both of the rarity of this condition and of the fact that circumstances accidentally put two of these cases under the care of the writer within a few weeks of each other, it seemed that they were worthy of record.
Case I.-B. E., aged 18 months, was brought to my notice by Mr. Hammond, of the Surgical Unit, Welsh National School of Medicine. The child was well in every way, except that the mother had noticed spots of blood from time to time on the underclothing. Examination showed a firm, non-ulcerated polypoid mass about the size of a raspberry projecting from the vaginal orifice. It was semi-pedunculated and was attached by a narrow pedicle to the anterior vaginal wall about half an inch above the urethral orifice ( fig. 1 ). There was slight bleeding on manipulation but no discomfort and no sign of infiltration at the vaginal attachment.
The vaginal orifice was dilated, and the tip of the little finger could be inserted behind the growth into the canal where the tiny cervix was felt.
On November 26, 1925, the growth was removed under anaesthesia. The pedicle was cut across and the base cauterized, although there was no bleeding of inmportance. Gauze was inserted into the vagina and removed in twenty-four hours. She was discharged from hospital on December 4, having made an uninterrupted recovery.
Case II.-A. H., aged 5 months, was transferred to my care by Mr. Berry Haycraft, also of the Surgical Unit. The history was that the mother had noticed a lump protruding from the " front passage " for four months. On examination a firm smooth mass about the size of a cherry was seen projecting through the vaginal orifice. It was attached by a fairly broad base to the anterior vaginal wall in about the same position as the other case, and again infiltration was absent.
On December 16, 1925, the tumour was removed by cutting across the base, cauterization and packing, and she was discharged from hospital on January 13, 1926, with the vaginal scar perfectly healed and the parts normal.
Examination.-The two polypi resembled one another in a number of ways. so that they can usefully be discussed together. The first specimen was lobulated and the second smooth, but both were about equal in size. The first was softer than the second, which was firm in consistency, and both were red and congested in appearance.
The cut surface showed a soft fibrous core in Case I, but in the second case there appeared to be a distinct, thick, fibrous capsule with softer material in the interior. In both cases the surface epitheliumi appeared to be intact.
Microscopically, the appearances were very similar in the two cases. On the surface was a definite intact layer of squamous epithelium varying in thickness in different places, here and there showing finger-like projections between the papille of the underlying stroma. In the second case (fig. 2) there was an underlying layer of loose stroma plentifully infiltrated with lymphocytes, and below this a broad layer of dense avascular fibrous tissue showing numerous cell nuclei, but no blood-vessels. This was not present in Case I, but in both cases the
